
Dear Parent or Guardian:

The school has not received proof of your child’s immunizations (Certificate 
of Immunizations) or proof that the immunizations are in process within the 
30 days you were given to obtain it/start the process.  Therefore, I am required 
by law (G.S. 130A-155) to exclude your child, 
_____________________________________________________________________, 
from school until the required immunizations have been presented.  You may 
get the immunizations from a private physician or from the

Thank you for your cooperation in attending to this important matter.

Sincerely,
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